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The study investigated the existence of autism among primary school pupils in 
Benin City. The rationale for this study was as a result of the growing concern 
about autism worldwide. Knowledge about this disorder is still limited. Most 
parents and teachers still do not understand its diagnosis, symptoms and effects 
at home and school environments. This lack of understanding of this complex 
neuro-developmental disorder that affects a child’s social interaction, 
communication and behaviour has become pertinent for the present study to be 
carried. Survey research design was adopted; three (3) research questions were 
raised. The samples were 131 teachers. Descriptive statistics was used to analyse 
the data collected. The results revealed that autism exists among the sample used, 
that boys are more afflicted with the disorder than girls. Autism differs in 
occurrence with the age of pupils and the level of awareness of parents is low. 
Based on the findings, recommendations and implications for counselling were 
presented. 
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Introduction 
One of the instruments for attending to pupils‟ or students‟ needs is 
guidance and counselling services in the school. Many definitions of the 
words “guidance” and “counselling” exist but they all point to the fact 
that guidance is a comprehensive system of services and programmes 
which are designed to help individuals to understand themselves, their 
interest, needs and abilities so that they can grow and develop into 
physically, psychologically and socially healthy human personalities 
while counselling is a process by which a person is assisted to confront 




his or her social and psychological problems through interaction with 
another well-informed person, usually a counsellor or psychologist 
(Egbochuku 2008). In the primary school in Nigeria, we are dealing with 
children whose ages range from 6 to 12 or 13 years and their need areas 
include personality development and academic success. 
There is much crisis in Nigerian primary schools; this could be as a 
result of her failure or inability to satisfactorily apply the precepts and 
principles of guidance and counselling in the teaching and learning 
environment. Critical elements in the crisis include pupils‟ poor attitude 
to study. Indiscipline, misconduct, aggression and violent behaviour 
among pupils have also been reported. 
Counselling pupils for effective learning, improved academic 
performance and well rounded personality should be the major pre-
occupation of school counsellors and teachers. Unfortunately, the actual 
practice is quite a distance from the precepts and expectations. For 
example, pupils with learning difficulties and those who are stressed 
because of emotional problems are usually not identified for more 
personalized counselling by the teachers and the school authority. What 
most teachers do is to quickly label pupils into "bright" high achievers 
and "weak", "dull", "Dundee" under-achievers. In the area of general 
behaviour, pupils are generally perceived by teachers as troublesome and 
aggressive or quiet and withdrawn. Very often, teachers who label pupils 
as dull, Dundee, foolish, troublesome, aggressive etc are ignorant, 
unaware and misunderstand the causes of  the pupil‟s academic, 
behavioural and social problems. The root causes of pupils‟ poor 
academic and exhibited maladaptive behaviour are not diagnosed nor are 
individualized remedies sought. It is important to investigate the root 
causes of the learning difficulties of each child.  The causes may include 
the possibility of inherited or genetic factor, brain abnormalities, 
psychological and emotional difficulties. 
One aspect that has not been explored is the possibility that some of 
these labelled pupils may have communication, social interaction and 
creative or imaginative impairments that are reminiscent of autism. 
Autism is a brain development childhood disorder characterized by 
impairments in social interaction, communication, restricted and 
repetitive behaviour, all manifesting before the age of three and continues 
till adulthood. Autism has been identified as one of the five Pervasive 
Developmental Disorders (PDD), (World Health Organization, 2006). The 
other types include Asperger syndrome, Rett syndrome, childhood 
disintegrative disorder and pervasive developmental disorder not 




otherwise specified (PDD-NOS).  There is increasing concern about the 
prevalence of autism in many parts of the world including some 
underdeveloped and developing societies. In Okey-Martins‟ (2007) 
review, he estimated a prevalence of one to two cases per 1,000 people for 
autism, and about six per 1,000 for mild autism spectrum disorder (ASD). 
He further found that ASD is four times more prevalent in boys than 
girls, and that autism knows no racial, ethnic or social boundaries. He 
opined that family income, life style, and educational levels do not affect 
the chance of autism occurrence.  
Since 1980s, the number of individuals who are known to have 
autism has increased dramatically, partly due to changes in diagnostic 
practice but the actual prevalence is not resolved (Newschaffer, Croen, & 
Daniels, 2007). The efforts to recognize autism as a disability in its own 
class and to address its many challenges started in the United States in 
early 1940‟s through 1960‟s till date. South Africa began this effort in 
Africa when a medical doctor became aware of the extent of the problem 
of autism in Cape Town in 1960. The first school for autistic learners was 
opened in 1970 in Cape Town. South Africa now has five such schools. 
The level of awareness is still low in Nigeria. Children with autism 
are sometimes referred to as mentally retarded, schizophrenic or 
suffering from maternal deprivation. Spiritual factors have also been used 
to explain its aetiology. Autistic children are either not diagnosed or 
wrongly diagnosed. Most parents, because of lack of awareness, hide 
their autistic children at home because of the fear of being stigmatized or 
discriminated against. Other individuals with autism are labelled retard, 
dumb or deaf.  Okey-Martins (2007) opined that lack of awareness of this 
disorder has resulted in most sufferers of autism ending up in the streets 
as insane people in the rural areas.  According to him, the children are at 
risk because they are not diagnosed early; regular schools reject the 
children, those accepted are labelled and not given opportunity to 
develop at their pace; the adults end up in the streets as “mad” people 
and parents are completely left to bear the responsibility. Children need 
not to be blind, lame, dumb, mentally retarded before they can get 
appropriate services and special education. There are no government 
facilities for individuals with autism, but the blind and physically 
challenged have many services and schools. According to Okey-Martins, 
(2007), current estimate for children who are yet to be diagnosed in 
Nigeria is over 190,000.  
The prevalence rates has risen from 1 in 10,000 in 1943 to 1 out of 
every 150 births according to statistics from American Centres for Disease 




Controls  (Daily Sun, 2007). Researchers have not succeeded in 
identifying the causes of autism and how it affects most parts of the brain 
during infancy or childhood. Scientists are also not certain of the causes 
but they suggest that both genetics and the environment are likely to play 
a role. There is evidence that early identification and intervention can 
help individuals overcome many of the symptoms and lead a productive 
and successful life. Autism spectrum disorder (ASD) is treatable through 
behavioural and educational intervention. 
At the moment, there is no recorded report of the presence of 
autism among students or pupils in Edo State in spite of the noticeable 
increase of primary schools and the number of pupils in these schools as a 
result of inclusive education that is being practised in Nigeria. This is 
therefore the focus of this study: to investigate if there are autistic pupils 
in Edo state, and if yes, which sex is more affected. This will help to 
expose parents, teachers, counsellors and the public to the knowledge of 
this disorder.  
 
Statement of the Problem  
Autism, as a development brain disorder in children, has not received the 
due attention it deserves from government, counselling psychologists and 
teachers. There are lots of gaps in our understanding of autism and its 
management in primary schools in this part of the world.  Autism is a 
brain disorder that is present in all races and classes of people. Literature 
has it that about 35 million people worldwide are known to have this 
disorder. Worse still, every 20 minutes, a child is diagnosed with autism 
disorder, equivalent to about 30 children daily. 
The prevalence and other facts about autism all over the world are 
frightening. Current projections indicate a risk that the prevalence may be 
moving towards 1 in 50 in 10 years (Nwokolo, 2007). The number of 
reported cases of autism increased dramatically in the 1990s and early 
2000s prompting researches on autism. This increase is largely 
attributable to changes in diagnostic practices, referral patterns, 
availability of services, age at diagnosis and public awareness.  It is a 
pervasive developmental disorder that impairs an individual‟s ability to 
communicate, learn and get along with others. There is a current estimate 
of about 190,000 children in Nigeria that have not been diagnosed and 
there is low level of awareness about the disorder (Nwokolo, 2007).  
Autism was once a rare disorder but had become so common that it is 
reputed as one of the fastest growing childhood disorders and the third 
most common developmental brain disorder. Autism is not an “Oyibo 




wahala”(white man problem); it can occur in any family irrespective of 
race, social status or religion. There is no known medical cure and 
researchers are yet to identify exact cause(s) of autism. 
In Nigeria, professional care is practically not available for autistic 
children in schools and homes. Teachers and parents are not aware of 
autism and as a result, they don‟t have appropriate training and skills. To 
reduce the effects of this disorder, children with autism need to be 
assisted to overcome their difficulties, and live like normal children. 
Autistic children lack communication, social interaction, and have short 
attention span.  They also exhibit temper tantrums and 
restrictive/repetitive behaviour. As a result of these problems, teachers 
may have difficulty in teaching them together with other pupils in class. 
Due to the learning and behaviour problems created by children with 
autism in class, and since the prevalence of this disorder is not known, 
this study seeks to investigate the existence of Autism among primary 
school pupils in Benin City, Edo State. 




1. Does autism exist among primary school pupils in Edo state? 
2. Are there more boys with this disorder than girls in primary 
schools in Edo state? 
3.  Does autism differ in occurrence with the age of the pupils? 
 
Method of study  
The study adopted the survey research design. The population of this 
study consists of all public primary school teachers in Benin City in 
Oredo Local Government Area of Edo State.  
The sampling technique adopted for this study is simple random 
sampling technique. This meant that every teacher in Benin City had a 
chance of being selected as a subject in the sample. Twelve schools were 
randomly selected and then 10 percent of the teachers in these schools 
constituted the sample of teachers selected. A sample size of one hundred 
and thirty one (131) teachers was randomly selected from primary 
schools in Benin City.  
Instrument used for the study consisted of a questionnaire titled 
“Autism among Primary School Pupils (APSPQ). Section A of the 
questionnaire is made up of demographic information and section B is 
made up of twenty-two questions on autism among primary school 




pupils in Benin. The reliability of APSPQ was determined by 
administering it to teachers and workers in public schools who are not 
included in the sample. The pilot group was made up of twenty teachers 
and workers. The reliability procedure adopted the split half reliability 
test approach in which the APSPQ was administered to the pilot group to 
determine the internal consistencies of the items. The data obtained from 
the administration was analysed by separating the items to odd and even. 
A pair of scores was then obtained for each of the twenty parents or 
workers and teachers. The Pearson product correlation coefficient (R) was 
applied to obtain an r value that was then corrected using the Spearman 
Brown correction formula. A reliability correlation coefficient of r 0.76 
was obtained.  The data generated from the respondents were addressed 
by answering the three research questions formulated for the study. The 
statistical method employed is descriptive in nature. 
 
Results and Discussion  
Research question 1: Does autism exist among primary pupils in Edo 
State? 
 
Table 1:  Response on occurrence of autism among pupils in Edo state 
Responses Frequency Percent 
No 93 71 
Don‟t know 08 6.1 
Yes 30 22.9 
Total 131 100.0 
 
Table 1 shows that 30(22.9%) of the respondents acknowledge the 
existence of autism, 93(71%) claimed it does not exist, while 08(6.1%) 
stated that they don‟t know. From Table 1 it shows that autism does exist 
among pupils in Edo state schools. 
 
Research question 2: Are there more boys with this disorder than girls 
in primary schools in Edo State? 
Table 2:  Response on occurrence of autism by sex 
Responses Frequency Percent 
No 30 22.9 
Yes 101 77.1 
Total 131 100.0 
 




Table 2 shows that 101(77.1%) of the respondents report that autism 
occurs more in males than in female while 30(22.9) report that it occurs 
more in females than in males. So, autism occurs more in boys than girls 
in primary schools in Edo State.  
 
Research question 3 
Does autism differ in occurrence with the age of the pupils? 
 
Table 3:  Responses on occurrence of autism by age 
Responses Frequency Percent 
No 30 22.9 
Don‟t know 59 45.0 
Yes 42 32.1 
Total 131 100.0 
 
Table 3 shows 42 respondents which accounts for 32.1% of the 
respondents agreeing that autism become more severe with age, while 30 
respondents which accounts for 22.9% disagree. So, autism does differ in 
occurrence by age.  
 
Discussion 
Table 1 revealed that autism exists among primary school pupils in Edo 
State.  This does not agree with Okey‟s (2007) study, which labelled 
autism as a white man‟s disorder.  His view could be as a result of low 
awareness in Nigeria, which could have led to wrong diagnosis putting 
autistic children at risk of being neglected.  The attestation of 22.9% from 
the respondents of the existence of autism among primary school pupils 
in Edo State confirms the findings from American Centre for Disease 
Control and Prevention (2000) study that autism exists every where in the 
world.  As a result of this finding, there is need to intensify the creation of 
knowledge and awareness of autism among the citizenry.  This will help 
to stop the wrong labelling of autistic children. 
Table 2 revealed that autism occurs more in boys than girls in the 
primary schools used in Benin City.  The implication of this result is that 
autism exists among pupils in Edo state. The fact that autism occurs more 
in boys than girls is consistent with previous researches (CDC, 2000; 
Kennedy Krieger Institute, 2005; Newschaffer et al. 2007 and Autism 
Society of America in Wikipedia, 2008). These studies indicate that autism 
is four times more common in boys than girls and boys are also at higher 
risks of the disorder. 




The study further revealed that autism differs in occurrence by age. 
Autism is a spectrum disorder. In other words, the symptoms and 
characteristics of autism can present themselves in a wide variety of 
combinations, from mild to severe. Although, autism is defined by a set 
of behaviours, children and adults can exhibit any combination of the 
behaviours in any degree of severity. Two children, both of the same 
diagnosis, can act differently from one another. This finding is consistent 
with the study of Chairman, Taylor, Drew, Cockeril, Brown and Baird, 
(2005); they assessed twenty-six children diagnosed with autism at age 2, 
reassessed them at age 3 and 7 years in symptom severity, cognitive and 
language. They found that pattern of symptom change over time. 
Autism is becoming a global epidemic. In a 2008 conference on the 
global epidemic of autism  attended by first ladies in New York, Wright, a 
co-founder of Autism speaks gave a staggering statistics estimate that 
approximately one percent of the global  population has autism, that is 67 
million people worldwide. Nigeria has 190,000 children living with 
autism disorder. The first signs of autism are detected in the first three 
years of a child. Who does the child first make contact at this period of 
detection? It is the parents of course; this is why parents need to be aware 
of autism in order to take their children for early diagnosis and 
intervention therapies thereby minimizing the challenges and difficulties 
associated with symptoms of autism. The result of the finding is 
consistent with the African Network for the Protection against Child 
Abuse and Neglect (ANPPCAN) (2007) study that ascertained the level of 
knowledge and awareness on autism among workers and the public in 
Enugu State and Okey-Martins (2007) that the level of awareness about 
autism is low among the public. Low awareness about autism may 
increase the children‟s risk of the disorder.  
 
Implications for counselling  
i. Since autistic pupils are in schools, counsellors and teachers 
should take care of their needs in the teaching learning situation.   
ii. The teachers should employ teaching methods that will 
accommodate autistic pupils and their challenges.   
iii. Regular seminars or workshops should be organized by 
counsellors to create awareness of autism disorder.  
iv. Counsellors and psychologists should come up with intervention 
programmes for parents and teachers to manage autistic pupils in 
the home and school environments. 
 




Conclusion and Recommendations 
The study has revealed that not all the pupils in the public or regular 
schools in Benin metropolis are the same. Some of them are autistics who 
need special attention and treatment in order to get along with their peers 
and cope with their academic work in school.  Autistic symptoms are 
detected before the child is 3 years old and the child‟s chance of getting it 
knows no racial, ethnic or social boundaries. It is four times more 
common in boys than girls. The symptoms of autism include deficit in 
communication and social interaction. Autistics resist change in their 
routines, exhibit temper tantrums or self-injurious behaviour and are 
aggressive. These behaviours create problems for the pupils and the 
teachers in the teaching learning process. The study further revealed that 
parents‟ level of awareness about autism disorder is low. 
In view of the findings of this study, we recommend that awareness 
level of parents be increased to prevent problems at home and school 
environments. It is also recommended that more of this study should be 
carried out in order to create more awareness among parents and the 
public. Individualized Education Programme (IEP) for pupils with autism 
disorder should be established to meet their needs and challenges. 
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